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U S Department of Labor
Office of Laber Management
Standards
Washington DC 20210

FORM LM-30
LLAGOR ORGANIZATION OFFICER AND
- EMPLOYEE REPORT
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Office of Management
and Budget
No 1215-0188

Expires 11 30-2008

This report is mandatory under P L. 86-257 as amended Falure to comply may result in cnmnal prosecution fines or crvil penalties as prowded by 29 U S € 439 or 440
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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

E Bdér

1 File Number U

—
I

2 Fiscal Year Covered From

1]/ [1] /[2004] mwousn [12] (31} /'[Z604]

3 Name and address of person filng

4 Name file number and address of labar organization

Name [DONNA

1] [xexavona

P O Box Bldg Room No fany

]| Name |[LABORERS AFL CIO LOCAL 368 !
- Labor Organization Fiie Number [042-957 I
i PO Box Building and Room Number f any{ |

Street 1517 PALAMA STREET

| Street [1517 PALAMA STREET ‘ I

_ _ |

|| ot [mowovuLu

Ciy  |HONOLULU
t 7

State |Hiwa1 1

i U ‘iZlPCOdB""‘ 96817 3043

- State .,[Hawa:.:. ZIPCode+4 196817-3043

& i

5 Posttion in labor organtZati:;n

junzoN

REPRESENTATIVE

i N o R - |

' Mol BT .

Tt e e ¢

Entor appropriate data below If during the past fiscal yeat yaﬁdoi'?y'bur‘;pousv r minor child directiy or indirectly had any of the following Intarasts

8 4A

¢ . o (excoptasspectf

u
|

Ir"lkha wxclusions 3‘51 forth In thednstructions)r  »: =
A

w3y n -~ '
g age!t N

A. Held an interestin engaged in fransactions (mc!udm Ioansfthh or derived income or othar 6conomic benefit

of

monstary value from an employer whose employees your organization represents or Is actively seeking to represent

6 Name and address of Employer (including trade name if any)

7 a Nature of Intéfest Transacfion or Income

Name L__ .

.‘J I
B b it e e s s

Trade Name if any

——|—-P O Box Bldg Room No Ifanyl____ -~

I

7 b Amount,

Street |

|

City '

State | R

Ria] S— ‘
— I IR

IR
\ ' !

£ ¢
! L ' i i Vo st

GBL ) oLy

| S i

H a3
v | Signature; N 3

L o4 i [

A

undersigned s knowledge and belief true correct, and completé

16 Signature and veriflcation The undersigned declares, und_ar‘ penalty of Pequry and other applicable penalties of the law that alil of the information
subrmutted in this report (including the informatien conga ned in anz(aséoompanymg documents) has been examined by the signatery and is te the best of the
6e

the section on penalties in the instructions ) ; « Lo o

S,gned:_;g‘:_/ AM on [08/15/2005 [(808) 841 5877 ] i
; -— — = 7 — — . _ _ " Date Telephone Number
' Form LM]30 (200?') Page 1 of 4
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Name of Person Fling DONNA KEKAUOHA File Number U

B Held an interest 1 or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deallng with your labor organization or with a trust in which your labor orgarizaton is interested

8 Name and address of Business (including trade name If any) 9 Business deals with

Name |HAWATI LABORERS PENSION TRUST FUND |

a Labor Organmization
D b Trust

- - T T Fl D ¢ Employer
Street [1221 KAPIOLANI BLVD  SUITE 900 1

Trade Name if any t [

P O Box Bldg Room No if any Lm

Cty [HONOLULU |

State IHawaJ.:L l ZIP Code +4 {96814 3502 o - -
10 If9 b or @ ¢ 15 checked give trust or employer’s name 11a Nature of such dealing

N ] PENSION TRUST FUND FOR LABOR UNION MEMBERS
ame

£ +

Trade Name if any l l

PO Box Bldg RoomNo ifany | |

Street [ ]

11 b Approximate dollar value of such dealing { ]
City l I 12 a_Nature of interest held or income received
State | ! ZIP Code + 4 [:] PERSON FILING IS TRUSTEE ON BOARD OF NAMED TRUST

FUND ENTITLED TO ATTEND EDUCATIONAL CONFERENCES AND
QOTHER PLAN PARTICIPANT RELATED FUNCTIONS ON A FULLY
REIMBURSED BASIS

{SEE ATTACHED WORKSHEET)

12 b Amount $9 4561

C Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

j—14a Natureofpayment_ __

13 a2 Name and address of Employer or Labior Relatons Consultant
{including trade name if any)

Name | |

Trade Name ifany | |

P O Box Bldg Room No [f any

Street | |
City l l
State [ ]zPcode+a [ ]
14 b Amount of payment
13 b Is the Business an Employer D or Consultant E] ? [

Form LM 30 {2003)
Page2of 4




DONNA KEKAUOHA - PENSION TRUST FUND

NAME OF TOTAL AMOUNT AMOUNT
FUND CONFERENCE PAYMENTS | EXPENSED | REFUNDED
Washington Legislative Upate
Pension |May 17 - 19 2004 $ 843500/8 4,49740| % 393760
Annual/Quarterly Meetings
Pension |July 22 - 25 2004 $ 875001} % 31578 | $ 559 22
50th Annual Employee Benefits
Pension |November 30 December 4 2004 $ 79100|8 464310|% 325790
Total $ 1721100 [$ 9,456 283 $ 775472

—_— e — e ——— ——




Name of Person Filing DONNA KEKAUOHA %=

File Number U

Part B Continuation Page

your labor organization is interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from seling
or leasing to or otherwise deahng with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your laber organization or with a trust in which

8 Name and address of Business (including trade name if any)

Name [HAWAII LABORERS EMPL COOP & EDUC TRUST FUNDI

Trade Name fany | !

PO Box Bldg RoomNo ifany |

Streel [1221 KAPIOLANI BLVD

|
SUITE 900 ]
|

Cily ‘HONOLULU

" |ZIP Code + 4 [95314—357)31

State fHawgJ.J.

9 Business deals with

a Labor Organization
[] b Trust

D ¢ Employer

10 If8 b or9c is checked give trust or employer's name

Name [ l

Trade Name ifany | - |

PQ Box Bldg RoomMNo ifany ! ]

11 a Nature of such dealing

LECET TRUST FUND FOR LABOR UNIQON MEMBERS AND
SIGNATORY CONTRACTORS

Street| 1
City | |11, ;
State| ZIP Code + 4 I 11 b Approximate dollar value of such dealing

12 a_Nature of interest held or income recelved ,

—— e el

PERSON FILING IS TRUSTEE ON BOARD OF NAMED TRUST
FUND ENTITLED TO ATTEND EDUCATIONAL CONFERENCES
AND OTHER PLAN PARTICIPANT RELATED FUNCTICNS ON A
FULLY REIMBURSED BASIS

(SEE ATTACHED WORKSHEET)

L. s b e -

et S Ty oy 1

12 b Amount $2 232

Form LM-30 (2003)

Page 3of 4



&

{/

-

DONNA KEKAUOHA - LECET TRUST FUND

NAME OF TOTAL AMOUNT AMOUNT

FUND CONFERENCE PAYMENTS | EXPENSED-| REFUNDED
LIUNA Tn Fund Conference -

LECET |January 18 22 2004 $ 486108[$ 2,23156]% 262952
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Name of Person Filing DONNA KEKAUOHA™™

File Number U

Part B Continuation Page

your labor organization is interested

B Held an interest in or denved income or economic benefit with monetary value from a businoss {1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name [f any)

Name [LIUNA NATTONAL LECET TRUST FUND |

Trade Name if any | |

P O Box Bldg Room No if any ]

Street {905 16TH STREET NW |

City |WASHINGTON

Slate lDlstrlct of Columbia

9 Business deals with
D a Labor Qrganization

b Trust

r] ¢ Employer

10 1f9b or9c is checked give trust or employer's name

Name [HAWATI LABORERS' EMPL COOP & EDUC TRUST FUND)

Trade Name f any | |

P O Box Bldg Room No ifany |

Street{1221 KAPIOLANI BLVD _ SULTE 300 1

City fHONOLULU |

] 2 Gote + 4 55857 5522

State [Hawa11

11 a Nature of such dealing

INTERNATIONAL TRUST FUND TO LOCAL TRUST FUND

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received
ATTENDED RECEPTION DURING EDUCATIONAL CONFERENCE

b — e —

12 b Amount [

Form LM-30 (2003)
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LECET LM-30 STAFF REPORT

PAGE 83/86

Name and Tile Mate Place Efmt
T Kekouchs, Donny - Usion Trustee (Hawzis) 01/18/04 Duspey Yacht & Beach Club FL Recepiiun - Trr-Fund Confercace

LIUNA PSiW REGION

3164466655

-

=

“pgS7i9/2005 99 B8

> L
-

/~

Axmpnnt

$

103.52



